SUMMARY The role of blood pressure in explaining the increased risk of ischaemic heart disease (IHD) in Bengali immigrants living in the East End of London was studied in a comparative population study. In addition the effect on blood pressure of age, body mass, and duration of stay in the UK was evaluated. The Bengalis had significantly lower mean systolic and diastolic blood pressures though these differences disappeared after adjustment for age and body mass. Both groups, however, showed similar rises of blood pressure with increasing age and body mass. The 
Immigrants from Bangladesh living in the East End of London are reported as having a greater than expected incidence of myocardial infarction.' It is likely that high dietary fat and, in men, cigarette smoking explain part of the increased risk as compared to the indigenous population.2 A third possibility is that elevated blood pressure might be relevant. Thus the environmental change associated with migration from the rural region of Sylhet in Bangladesh to the urbanised and relatively multi-deprived area of inner London might result in a rise in blood pressure, and the latter could be related to duration of stay in the United Kingdom. The objectives of this study were The data were analysed using the computer programs SPSS-X and SAS.4'5 Quetelet's index (weight/height2) was used as an index ofbody mass. The effect on blood pressure of age, sex, race, Quetelet's index, smoking (as a yes/no variable), and, for the Bengalis, year first in the UK were examined using multiple regression. 
Results
The Bengalis had not migrated to the UK uniformly over time, the males having arrived mainly between 1955 and 1965 whereas the majority ofthe females had arrived since 1965 (fig 1) . In addition there was a strong relation between age and year first in the UK (fig 2) , suggesting that migration occurred at a relatively constant age. In studying the potential effect of age and time since arrival in the UK on blood pressure, these two variables are thus too confounded to allow separation. All the multiple regression analyses for the Bengalis could have been done using either (but not both) age or time since arrival as predictor variables, but the results are presented using age, because it was clearly important in predicting the blood pressure of Europeans. The Bengalis had a significantly lower mean blood pressure than the Europeans (table 1) . This was true for both systolic (-9mm Hg) and diastolic (-4mm Hg) pressures.
Similarly, there were fewer Bengalis above arbitrary cut off points of blood pressure with only one third of the European rate for those over 99mmHg diastolic (table 1) . On reviewing the medical records, relatively fewer Bengalis were receiving hypotensive therapy and thus the differences were unlikely to have been due to treatment rates. The larger difference was therefore in systolic pressure and as, a priori, it was considered that environmental factors would have a greater effect on systolic than on diastolic pressure, regression analyses were restricted to the former. Both age and Quetelet's index (QI) were significantly associated with systolic blood pressure in both groups (tables 2 and 3). The Bengalis were on average younger (mean age 47-4 years, SD 6 1) than the Europeans (mean 50 3, SD 8 6) and of lower body mass (QI mean 23-8 v 26 1: SD 3-4 v 5-1) so that both age and QI are confounding variables. The effects of age and Quetelet's index (as measured by their respective regression coefficients) were slightly (but not significantly) greater in the Europeans and persisted when analysed for both males and females. When the total group was examined9 the best fitting model came from using log of blood pressure as the outcome and employing a quadratic rather than linear term for age. A model using a linear and quadratic term gave very similar results but for parsimony the quadratic term alone was used. In this way both age and Quetelet's index were both highly significantly related to blood pressure whereas sex, smoking habit, and ethnic group had no significant effect on improving the fit. The regression coefficient for ethnic group was -002 with standard error 0 22, p = 0 3 (that is, the Bengalis had a 2% lower blood pressure than the Europeans after adjustment for age and weight for height). The regression coefficients from this study are comparable to those from the Regional Heart Study and a study based on the results from screening performed by BUPA 
